Case report
A 27-year-old white man presented with bilateral photophobia, metamorphopsia, and scotomas that were more prominent in the left eye (LE) 14 days after intramuscular administration of human flu vaccine. One week before presentation, flu-like symptoms appeared on him. At presentation, best-corrected visual acuity (BCVA) was 20/20 bilaterally. Slit-lamp anterior segment examination revealed o1 þ cells. Dilated fundus examination revealed mild vitritis and multiple deep yellow-white placoid lesions of variable size at the level of the retinal pigment epithelium (RPE) in both eyes (Figure 1a On the basis of the clinical findings and history, and the normality of an extensive laboratory work-up, a diagnosis of APMPPE was made. Treatment was initiated with oral prednisone 0.5 mg/kg/day that was decreased gradually over 1 month. Over this period, the patient noticed significant improvement of his visual symptoms. Anterior and posterior segment inflammation regressed and most of the fundus lesions disappeared (Figure 1c and d). Three months after presentation, the patient was asymptomatic, BCVA was still 20/20 and repeated FA and ICG angiography showed marked regression of the lesions with some remaining RPE changes (Figure 2i-l) .
Comment APMPPE has been rarely described following vaccinations. One possible mechanism of this association may be molecular mimicry; sequence similarities between the introduced antigens and RPE may incite a host autoimmune reaction. Earlier reported vaccine triggers of APMPPE include the swine flu vaccine, 2 hepatitis B vaccine, 3 meningococcal C conjugate vaccine, 4 and varicella vaccine. 5 Although, both varicella vaccination and flu vaccination are widely performed, reports of APMPPE occurring in weeks following vaccination are exceptional. To the best of our knowledge, this is the second report of APMPPE after flu vaccination and the first report after human flu vaccine. A hypersensitivity to the attenuated human influenza virus of the vaccine appears to have produced initial flu-like symptoms and APMPPE. However, we cannot exclude that the association reported herein may have occurred by chance or through a mechanism other than flu vaccination. Only prospective epidemiological studies and comparison with historic or control cohorts could help to link APMPPE occurrence and vaccination. ), but also in the mid-peripheral retina as shown in the composite angiographic images (d and h); note that the lesions seen in ICG angiography outnumber those visible either in the colour fundus photographs or in FA. These angiographic findings are compatible with the diagnosis of active APMPPE. Follow-up FA (late phase) performed 3 months later, revealed regression of the placoid lesions with remaining areas of retinal pigment epithelial atrophy that appear hyperfluorescent corresponding to scarred APMPPE lesions (i and k). At that time, late phase ICG angiography shows regression of the hypofluorescent lesions that were previously present in both eyes (j and l).
